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On August 1, Maine Medical
Center welcomes its new Chief
of Emergency Medicine, Michael
A. Gibbs, MD. He replaces
George L. Higgins, MD (see
story, right).












Assistant Director of the Divi-
sion of Prehospital Medicine,
and Associate Director of the
Center for Prehospital Medicine.
After receiving degrees from
the University of California, San
Jose State University, and New
York Medical College, Dr. Gibbs
went on to complete his post-
graduate work in Emergency
Medicine at the University of
Pittsburgh, where he was ap-
pointed the Chief Resident in
Emergency Medicine.
His positions on many
committees include Emergency
Medicine Representative on the
North Carolina Committee on
GiBBS, SEE P.S
Higgins named to performance
improvement post
Maine Medical Center has
appointed George L. (Bud)
Higgins, MD, to the
new position of Associ-
ate Vice President -
Performance
Improvement.
Dr. Higgins at- .
tended Tufts Medical
School in Boston. He
rotated at Maine Medi-
cal Center during his
clinical clerkship and
elected to receive his
residency training here. He has
been an active member of Maine
Medical Center's medical staff
throughout his professional
career. 3fUV.lJ nuunf
Dr. Higgins joined the
Department of Emergency
Medicine as its Physi-
cian Educator in 1981
and was appointed
Chief in 1986. Through-
out his sixteen years in
this position, he has
witnessed considerable
and gratifying growth in
Emergency Medicine as
a specialty and Maine
Medical Center as an
institution.
During his tenure, Dr.




Survey shows obesity to be a
major health problem in Maine
A report released earlier this momth by a consortium of Maine
healthcare providers and public health officials provides new and
compelling information identifying obesity as one of the primary
causes of the rise in healthcare costs in Maine. "Community
Health Profiles", published by MaineHealth, MaineGeneral Health,
and the Maine Department of Human Services, Bureau of Health, is
a report of the first comprehensive county-level analysis of adult
health behaviors in Maine. In line with other surveys, it shows
that obesity is a significant health issue in the ten counties included
in the survey.
Obesity is a major driver of healthcare costs, contributing to
heart disease, stroke, diabetes, asthma, and other costly illnesses.
The American Heart Association recently reported that obesity and
OBESITY, SEE p.6
Presenting the new face of
Security at MMC
New uniforms, expanded ment led to the promotion of
services, advanced training - three officers to supervisory
they all add up to a proud, more positions," adds Steve Hobart,
professional security force for Operations Manager, "and im-
Maine Medical Center. proved training and systems,
"For nearly a year," says many of them behind the scenes.
Charlie Papa, Director of Envi- Our Security staff now has
ronmental Services and Security, greater pride in the job they do
"Maine Medical Center's Secu- and in the presence they offer."
rity Department has been re- Hobart and Papa won't
structuring to better serve and divulge all of the changes made,
more accurately respond to the for obvious reasons, but they say
needs of our customers: patients, MMC's building access is more
staff, and visitors. Some of the controlled. Also, we'll all soon be
changes are related to September wearing new ID badges. To
11, of course." He points to the better maintain key and door
addition of 10 full-time employ- access control, MMC's locksmith
ees, and increased 24-hour inter- has joined the Security and
nal, external, door, Parking Department. Computer-
and Gilman Garage patrols as ized dispatch services are an-
examples. Officers took on ex- other enhancement.
panded roles and duties when As a result of too many
Papa arrived at MMC and was workplace injuries, often attrib-
given responsibility for the uted to combative and aggressive
Security Department. patients, Hobart introduced
"Reorganizing the depart- 2
The force that keeps
MMC secure: back row,






















and Ray Cote. AV Photo.
MOAB training: Management of
Aggressive Behavior. All MMC
officers have now received this
training. Since officers began
usin~ the MOAB techniques,
they ve reduced workplace inju-
ries and improved patient safety.
Two officers are now certified
MOAB trainers who will provide
education to staff who work on
patient care units.
All officers will also receive
40 hours of Basic Training for





Catalog is available online:
Go to Training &Development
in the Human Resources
Document library.
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What's Caring To Make A Difference all about? It's about people
who make MMC special. It's about thefolks who are quietiy working hard
each day to improve themselves, improve their departments, and improve the
quality of life at MMC for everyone who enters our doors.
Teamwork results in the best care possible
The Emergency Department and Cardiology Division at MMC have a long and successful history
of teamwork. They have worked in partnership for over 15 years in the care of patients who have
suffered an acute myocardial infarction, or a heart attack. This has resulted in our patients receiving
some of the best treatment available anywhere.
The care of patients who have experienced an acute myocardial infarct has evolved over the last
several years and MMC has been involved in several state of the art clinical trials and protocols that
have helped to advance this field of medicine tremendously. Starting in 1987, the Emergency Depart-
ment and the Cardiology Division brought a treatment called thrombolysis (clot busters) to MMC and
they have progressed from there ever since. They have participated in over 15 trials involved in the
care of the acute MI patient. In 2000, they finished a trial called "Cadillac"which compared balloon
angioplasty to angioplasty with a stent, and looked at the role of IIBIIIA platelet inhibitor. The stent
arms of the trial had the lowest 30 day mortality of any AMI trial in the last 15 years.
In all these cases, success fueled their passions to advance the treatment possibilities even further.
"Even though outcomes were good, we knew we needed to improve on the process", says Bud Kellet,
Director of the Cardiac Cath Lab. "Thanks to the commitment of Kim Tierney, Cardiac Database
Coordinator, we have very current, reliable and usable data to guide our program developments", says
Dr. Kellett. MMC recognized early on, the value of keeping an eye on our outcomes and because of
that we have a full time data coordinator.
A careful look at data showed that our time measuring 'door to opening of the vessel time' was longer
than that recommended by both the American heart Association and the American College of cardiol-
ogy Guidelines. The guidelines recommended 90 minutes (+/- 30 mins) as the standard. MMC aver-
aged 140 minutes. The team consisting of the Emergency Room Medical and Nursing staff,
interventional cardiologists, the Cardiac Cath Lab and REMIS saw this as an opportunity to make a
great program even better. They asked themselves this question: What would it take to provide high
quality care on a 24 hour/? days a week basis to patients requiring angioplasty as their primary mode
of treatment? This led to the development of the Acute MI Pathway last year.
The team developed a detailed algorithm. This guided pathway (algorithm) is referred to by the
ED physician for inclusion of the patient in the AMI pathway. This gives the physician the guidance
needed to notify the cath lab to accept and get ready for the patient. The REMIS (Regional ~mergency
Management Information .Systems) system then initiates the communication tree by making one




This is not the end of the
story. As with any healthy per-
formance improvement project,
the work to improve will con-
tinue by:








A process has also been worked out to provide for those
patients who may not already have seen a cardiologist in the
past. The entire process is standardized and each step becomes a
point for data collection, giving the team valuable information on
how closely they come to meeting the 90 minute goal. In fact,
that is just what has been accomplished! Here are the facts:
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What does all this mean to you if you or a family member
is brought to MMC after suffering a heart attack? It means that
our chances are better than ever ... and better than many places in
the country, to survive a serious heart attack. What has the team
learned? "Standardization saves time because you are not taking
valuable time to make new decisions every time", says Bud
Higgins, former Chief of the Emergency Department. "We take it
one patient at a time and with one phone call we assemble a
virtual team," he adds.
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VOICE OF THE PATIENT
It is helpful to be re-
minded of the positive impact
you all have on our patients
and families every day.
Here are a few of their
recent comments, sent to us
as part of the Avatar Patient
Satisfaction Survey.
"Everyone from day one
who I had contact with was
exceptional. I could not have
been better cared for". R3
"I would like to thank all
of the nurses who attended to
my wife. Their professional-
ism and dedication to their
patients was outstanding. All
the doctors and nurses are
true professionals and greatly
reduced the stress with my
wife's complications". FBC
"The staff in Nuclear
Medicine was extremely
helpful and comforting. Wher-
ever I had tests done, the staff
was always caring. I know I
can count on excellent care at
Maine Medical Center."
Gibson Pavillion
Caring To Make A Difference is a
monthry publication of the Center for
Performance Improvement. Ideas,
questions, and comments may be
directed to Cindy Bridgham, CPI
Office, at 871-2009, fax 871-6286.
HIGGINS, FROM P. I
thoughtful enhancements in
health systems can improve
patient care and staff satisfac-
tion. His new position will
allow him to focus more on this
important area of healthcare. He
will maintain a faculty appoint-
ment in the Department of
Emergency Medicine, which will
allow him continued involve-
ment in two of his other pas-




Weekry menu posted for
your convenience!
Create your own sundae!
Two soups every day!
Everything is homemade!
New healthy selections!
GiBBS, FROM P. I
Trauma, Chair of the Society for
Academic Emergency Medicine
(SAEM) Trauma Interest Group,
Co-Chair of the Metrolina
Trauma Regional Advisory
Council, and Medical Adviser for
the Regional EMS Advisory
Council.
Since 1991, Dr. Gibbs has
been published more than 60
times and has been a guest
speaker at many functions. His
research interests include EMS
system development, prehospital
airway management, acute
trauma care, asthma, and
seizures. He has served on the
editorial boards of ED Legal Letter
and Emergency Medicine Practice.
SECURITY, FROM p.2
Certification will be conferred
by the International Association
of Healthcare Security and
Safety
Along with the many recent
improvements, all of the familiar
Security services we're accus-




-escort and unlock service
-morgue release
-patient watching (more
than 2,000 instances a year)
As for the shuttle service,
there's a new one serving the
Brighton Campus. Drivers now
shuttle more than 100 staff a
day to the campus from a lot
behind Classic Eyewear on
Congress Street.
Security officers will also
continue to respond to:
-fire alarms
-thefts
-calls to report suspicious
activity
-violence in the workplace
The new, expanded services,
as well as those we've always
depended upon, make for a
Security force that's ready
whenever there's a need at
MMC.
IGmberly Dickinson, above,
is MMC's new Inpatient
Management Director. She
will work closely with David
Bachman, MD, and others
to maximize quality and
efficiency, and optimize
length of stay, access, and
customer satisfaction.
AV Photo.







The Annual MMC United
Way Campaign begins on Thurs-
day, September 5 at the rally in
Monument Square. This year
we've set an ambitious goal of
$135,000. We feel confident we
can reach this goal, as long as we
have your support and the sup-
port of both you and/or some
key people in your departments.
As we have in the past, we
would to have one or more
solicitors from each department.
If your department has evening
or night staff, it's helpful to have
a solicitor on each shift. If you
are interested in this opportunity to
make a difference in our community,
please let you supervisor know as
soon as possible. Look for more
information on solicitor training
sessions in the next issue of
What's Happening!
Call the IS Helpdesk for all
your PC, printer, software or
telephone problems!
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The expanded survey fo-
cused on adult health behaviors,
but officials noted that patterns
are set early in life. Recent
national data has documented
dramatic 2-4 fold increases
during the past two decades in
overweight among children and
adolescents. Overweight in
children has been associated
with increased risks of high
blood pressure, high cholesterol
levels, Type 2 diabetes, and early
heart disease, and with an in-
creased risk of adult obesity
The expanded survey was
conducted in Cumberland, York,
Androscoggin, Sagadahoc, Ox-
ford, Lincoln, Franklin, Knox,
Waldo, and Somerset Counties.
The report highlights 12 key
indicators out of the more than
140 included in the survey.
Among the significant findings:
• Adults in Lincoln and
Oxford Counties are more likely
than the rest of the state to be
overweight.
• Residents of Franklin and
Knox Counties are less likely
than the rest of the state to
smoke.
• The counties surveyed
look very much alike for issues
such as diabetes and high blood
pressure.
MaineHealth and
MaineGeneral Health will make
the data available without
charge to any and all communi-
ties in the region. To read the
reports, go to:
www.mainehealth.com.
OBESITY, FROM P. I
overnutrition, and the insuffi-
cient physical activity associated
with it account for an estimated
300,000 deaths and $99 billion




Concannon noted that the high
rates of obesity are particularly
frustrating because in most
instances, obesity is preventable.
"We are doing all that we
can in Maine to improve access
to care and to make prescription
drugs affordable," Concannon
says. "But we also must re-
double our efforts to change
personal behavior. We need to
encourage people to create
healthier environments in the
communities where they live
and work. In the long run, that
will improve our quality of life,
save money and, most impor-
tantly, save lives."
The new report is an expan-
sion of the Maine Bureau of
Health's annual Behavioral Risk
Factor Surveillance Survey
(BRFSS), which traditionally
reports only at the statewide
level. The large number of
people surveyed - 4,600 instead
of 2,400 in the standard BRFSS
- makes this report one of the
largest health surveys ever
conducted in Maine. It was
conducted by the Bureau of
Health and MACRO Interna-
tional, and MaineHealth and
MaineGeneral Health contrib-
uted more than $100,000 to
expand the sample, analyze the
data, and publish the report.
"We felt that it was impor-
tant to get more detailed and
specific information in order to
address public health issues in
our service area," says Deborah
Deatrick, M.P.H., Vice President
for Community Health at
MaineHealth. "This county-
specific information for ten
Maine counties shows them
what the issues are in their areas,
and will help government and
nonprofit organizations set
priorities and attract funding to
address them.
"This data further demon-
strates the reality that lifestyle is
one of the major influences on
health status, and in turn one of
the major contributors to the
cost of healthcare," Deatrick
says. "Until we are willing and
able to addresses lifestyle issues
such as obesity, we can't hope to
get a handle on healthcare costs."
Recently released data from
the Centers for Medicare and
Medicaid Services of the U.S.
Department of Health and Hu-
man Services shows that per
capita healthcare spending rose
faster in Maine than in any
other state during the period
1991-1998, at 7.7% per year.
"For the first time, we have
specific and indepth information
about the people in our service
areas," says Natalie Morse,
MaineGeneral's Director of
Community Health Improve-
ment. "We will use the informa-
tion from the survey to tailor
community prevention and
education programs that begin to
address these issues. Ultimately,
this approach will help rein in
the high cost of healthcare,"
she adds.
Find your name, win a prize!
Look for your name in every issue of What's Happening
and call871-2196if you find it.
You'llwin a gift certificate to the Coffee Shop, Flower Box, or
Impressions Cafe! Twowinners every issue!
Names will be hidden within articles and announcements,
upside down in italic type.
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Marketplace
In orderto ensure that everyone hasan
opportunity to use the Marketplace, ads
may be placed once only. Repeatswill be
permitted only on a space-available basis.
FOR SALE
Blue & white couch & chair. $100
for both. Call 232-3621.
30 Gallon aquarium w/stand &
accessories. $100. Call 773-2939.
Hooker cherry entertain.cabinet,for
27" TV $400. Call 799-2523.
Yamaha electronic organ. 61 keys,
bench seat, never used, $2000 new,
asking $500. Call 283-4878.
Printer-Lexmark 1100 color Inkjet.
$40/Bo. Call 871-2088.
NSC Computer 200 mhz, 3.2 Gig
HD, 32 ram, X16 CD Rom, fax
modem, color monitor & more.
$375/BO. Call 892-3504.
TREK mtn bike 830 "Antelope"
size 16.5", front shocks, shimano
equipped, just tuned-up. $250/Bo.
Call 232-0145.
Highland Lake, Windham. 2BR,
1.5 BA remodeled cape. New K,
chimney/woodstove, gas furn, city
water, full base, beach rights and
more. $159,900. Call 892-2233.
1997 Jeep Wrangler SE. 125K. All
hiway miles. Mint condo New tires.
Soft top. $6,000. Call 233-3072.
1997 Mercedes C230. Exc condo
47K, 2 yr warranty. $16,000. Call
883-8648.
1994 Jeep Cherokee SUV 92K,
runs well, $3,000. Call 799-2523.
1991 VW Jetta, blue, 5spd, 4 dr.,
great condo 133K. $1,800/BO Call
727-4979.
1989 Volvo sedan. 94K, loaded,
new tires, no rust, exc condo $4,000.
Call 854-5188 or 831-9255.
1987 Saab. 5 speed, 4dr, CD/AM!
FM, NC, 4 new tires & more.
21OK. $1600. Call 283-4878.
Toyota MR2. Supercharged, auto,
alc, pw/pl, cruise, t-tops, 85K, exc
condo $4950. Call 799-3867.
FOR RENT
Gray. IBR cape. WID hook up. N/S
$950/mo + util. Call 657-4619.
So Portland. 2-3 BR duplex. WID
hook up, carpeted, new BA, gas
heat, NIP, avail Aug. $1000/mo +
security & util. Call 767-0152.
Little Sebago. Lakeside cottage w/in-
law apt. Sleeps up to 15. Call 914-
637-8832.
8 Belfort St, Portland. 2BR, newly
renovated, new appliances, carpet
& paint. On bus line, pkg, NIP
Lease & sec dep. $l,OOO/mo in-
cludes heat. Call 797-2685.
Charming, spacious 4BR, 2BA Cape
in rural setting. 50 minutes to
Portland, $900 + util. Avail. 9/1.
Call 625-3675.
Hollis. Camp on Saco River. Private,
quiet, rustic, sandy beach, swim-
ming & fishing. Sleeps 6. $350/wk.
Call 929-6545.
Portland. Room for rent. Pkg, w/
d,NIP,$125/wk. util inc. NP
Call 828-1002.
Beautiful townhouse condo for rent.
End unit, 2BR, 1.5BA, LR, DR,
Den, K, dry storage, 2 car pkg, 2
min to MMC. $1000/mo + util.
$1250 deposit, ref. Call 874-0418.
Portland, near MMC. Charming,
bright IBR, hdwd flrs, bay win-
dows, fireplace, K, storage. $750
includes heat. Call 617-876-8232.
So Portland. Charming duplex
townhouse w/harbor views. 2BR,
1.5 BA, wid, storage, pkg. $1400/
mo incl h/hw. Call 799-9321.
USM area. Large, sunny 3 BR. Wid
hookup, owner occupied, NS.
$l,lOO/mo + util. Call 772-1792.
Beautiful townhouse condo. 2BR,
1.5BA, LR, DR, Den, K, storage, 2
car pkg, 2 miles to MMC. $1000/
mo + util. $1250 dep, ref required.
Call 874 -0418.
Portland. 2 BR cape. NS, NP, lease,






August 6 for the August 14issue
ard
August 20 for the August28 issue.
All items must be in wnting
and may be sent by
interoffice mail to the Public Informa-
tion Department, bye-mail to barstj,
or by fax to 871-6212.
Portland. IBR, 3rdfl. Walk to
MMC. NS, NP, Avail 9/1. $675/
mo + util. Call 749-7882.
ROOMMATE WANTED
Cape Elizabeth. House to share
near Crescent Beach. Seeking N/S,
quiet, responsible housemate.
1.5BA, pkg, basement, fplc,
W&D, $675 + util. NP Call 799-
6117.
Old Port. 2BR, WID, avail 8/15.
Call 650-0500.
Furnished or unfurn room in
house near USM. 2BA, pkg, W/
D, NS. $500/mo incl. util. Call
761-0845.
Westbrook. ASAP M!F to share
3BR, 1st fl,pkg, DW, WID hookup.
$379/mo. Call 854-4084.
Portland. Apt to share with single
prof mom. 1BR, 1/2 of apt, 1/2
util. NS, NP $375. Call 822-
0400*612.
Portland. 2BR with tennis, pool,
laundry, pkg. NS. $490 + 1/2 util.
Call 318-9849 or 767-7190.
Dayton area. M!F to share new
house with 1 adult. $125/wk incl.
all utilities. Call 499-0046.
Portland. Close to MMC. 2nd fl
Victorian. Np, NS. Call 828-0421.
CHILD CARE
Licensed home daycare within
walking distance of MMC. Full
time week days and weeknights
avail. Call 772-1792.
Cool off with a cold treat!
Employee Appreciation Ice Cream Social, August 8
Don't miss your free ice cream, served up by
Senior Management and Department Heads!




Channel 4, Thurs., 1400
&2000 hrs; Fri., 0700 hrs.
Sept. 5 I Love Food, Dana Center,
1800-2000 hours
Sept. 5 United Way Campaign




1400-1600 and 1730-1930 hours, 0100-0230 hours August 9
Gateway ConferenceRoom: 1400-1530 hours
MMCRI Lunch Room: 1400-1500 hours
MaineHealth Board Room: 1400-1530 hours
Brighton Cafeteria: 1400-1600 hours
Cafe at the Atrium, Scarborough: 1400-1600 hours
MENTO RING: Touching the Future
Become one ofMMC's mentors to a Portland High School student.
To learn more, contact Elisa McPhee at 871-2088 or e-mail mcphee.
D Change name or address as
shown on address label.
D Remove my name from your
Whats Happening/mailing list.
Pleasereturn this address label in
anenvelope to the Public
Information Department.
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